2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P94000048063 Mar 08, 2000 8:00 am
"o Secretary of State
! ) 03-08-2000 90004 011 ***150.00
Principal Place of Business Mailing Address
1458 CYPRESS WAY. EAST 1458 CYPRESS WAY. EAST
NAPLES FL 34110 NAPLES FL 34110-9298 [WRTRTEVE RUNVEV]
us us
ot aa e
2. Principal Place,of Business i, ' - 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e - ———— e DTy s 4 — e " - N
City & State . City & State 4. FE! Number Applied For
] o 59-3262530 Mot Applicable
Zip Country P N Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH! EDMUND R Street Address (PO. Box Number is Not Acceptable)
145-B CYPRESS WAY EAST
NAPLES FL 33942
City FL Zip Code
; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and bitie i applicable {NOTE' Regsisred Agenl signaturs reguired when remstating} DATE
. S e ) n
9. 1hns{$orporatl?n is ehglbza t:) sa:n:‘fyc;ts Intanglblg FILE\I:I?V;... FEE ISm$;:|‘J$.:50 10. Election Campaign Finarcing $5.00 may Bo
ax fling requirerment and elects o do so. After MAY 1, 2000 Fee wi 0.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change ] Addition
NAME MCGRATH, EDMUND R NAME
srreet ADDRESS | 145-B CYPRESS WAY, EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 CITY-ST-ZIP
TITLE [ oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS sr:J ET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete (3 Change ] Addition
NAME NA
STREET ADDRESS STR{ET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 petete T (O Change [ Addition
NAME NA
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CITYg ST-2IP
L [ Delete m| [ Change [ Addition
NAME - NAVE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! ST-2IP
TIRE 1 peleie T [ Change [ Addition
NAME NAM
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ST-2P
13. | hereby cerlify that the inforrmation supplied with this filing does nat qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requijed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: Zdeciicd R LA Vafso  gui- 546-3456
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date Daytime Phone #




